88             MILK:  PRODUCTION  AND  CONTROL
colour and the secretion rapidly becomes foetid. The infected tissue may
" slough " so that the animal actually loses one or more quarters. Cows which
have suffered an infection of acute mastitis, no matter how satisfactory the
treatment may have been, will always possess a quarter which will be more
susceptible to infection than was formerly the case and often from a different
type of organism. The inherent, natural resistance of the quarters affected
will be materially lowered by an attack of the disease.
(c)   Chronic Mastitis.    It may happen that either the simple or the acute form
of the disease becomes prolonged or occurs at intervals, and in this case the
disease is known as chronic mastitis.    The animal may be affected for varying
periods up to several years before the disease becomes acute.
(d)  Latent Mastitis.    This type of the disease does not display any clinical
signs, rendering diagnosis of the disease difficult, although there may be con-
siderable infection of the udder.
(e)   Tubercular Mastitis.    The infection of the udder by tuberculosis results
in a form of mastitis which differs in many respects from the other forms of the
disease. The milk may appear normal but the presence of the causative organisms
may be detected by microscopical examination of the milk in heavily infected
cases.    The udder is lumpy or hardens, but is not painful when touched, as is the
case with mastitis proper.   There is no curative treatment, and animals with this
advanced form of the disease must be slaughtered.    Further information regard-
ing such infections will be found on page 77.
The disease may either attack the lining membrane of the udder, causing
a form of catarrh, or it may attack the tissues and milk-producing cells with
consequent pus formation and loss of the quarter affected. The usual
symptoms of catarrhal mastitis are slight swelling and redness, with pain in
handling the affected quarter which is resented by the animal. Pus occasion-
ally forms, and the tissue of the udder may be attacked. When the udder
tissue is affected, there is much pain, considerable swelling, and fever. The
animal loses its appetite, and will be thirsty and depressed, while the milk
yield is reduced. The loss of a quarter or quarters generally follows such an
attack. From an economic point of view, therefore, all available steps
should be taken to prevent this disease from attacking the herd. Udders
should always be palpated after milking has been completed. Palpation,
which is the first stage in any clinical examination, should be applied firmly
and deeply with both hands. Approximately 50 per cent, of affected animals
are in the early stages of the disease which is not clinically recognisable.
There are many factors responsible for the spread of mastitis in a herd,
and all or any of the following may assist the disease to develop :
(a) Exposure to chills by cold air, water, or wet floors when  udder  is  heated.
This generally leads to the catarrhal type of the disease.
(b) Blows, injuries to the udder, and sores on teat. A cow with a large
udder may receive injury, or damage may be caused, when lying down, by the
animal's neighbours stamping on the udder. This is usually due to badly-designed
cowsheds. Injuries and blows normally cause a deep-seated, severe form of the
disease. There is considerable risk of injury to the udder in heavy milking cows.
Injuries to the udder by the horns of neighbouring animals are also prevalent
and it has been suggested that dehorning might be one way of preventing such
injuries and decrease the incidence of the disease.
- .. (c) Negligent milking and want of proper stripping. Milk which is left in the
udder decomposes with a consequent growth of bacteria. A column of milk left
in the teat canal favours the entrance of bacteria into the udder, where such
organisms come into contact witl\ milk in the improperly emptied cisterns. Milk
in the healthy udder never causes inflammation per se, any mischief being due to
infective organisms reaching the milk cistern. Rough milking, prolonged strip-
ping when hand milking is practised, the improper removal of the milking
machine or the employment of too high a vacuum are all predisposing causes.
Tlae practice of leaving the teat cups, of the milking machine attached for too
lengthy periods causes irritation of. the internal membrane which predisposes